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The nativity exhibits fifty-two Americans, three Germans, and two Irish. 

In reference to ages, the youngest soldier was sixteen years of age, the 
eldest forty-six. The number less than 20 years of age was ten, from 20 to 
30 years thirty-two, from 30 to 40 years thirteen, from 40 to 50 years two. 

In regard to rank, fourteen were officers; viz,, five lieutenants, seven 
sergeants, and two corporals; the remaining forty-three were privates. 

Pyaemia is recorded as a cause of death in eight cases. 

Chloroform was used in all the cases. 

Of the fifty-seven cases of amputations, twenty-five were done September 
11th, the day on which the battle occurred, most of them at night, only 
one case proved fatal. 

Sept. 18, twenty-four amputations were made, three of which were fatal. 

Sept. 19, four amputations, two fatal cases. 

Sept. 20, one amputation ; doing well. 

Sept. 22, 23, and 29, one amputation each day, the first two fatal, and 
the third probably so. 

It is proper to state, that great care was taken to obtain and include the 
histories of all the fatal cases that had occurred from amputations after 
the battle, at all the houses where the statistics were collected. The writer 
was particular in his personal examination of all the stumps, and in his 
observations as to the vital condition of the patients, and in all doubtful 
cases to consult with the surgeons in charge in reference to the prognosis. 
Wherever, in the remarks included in the tables, the patient is said to be 
“ doing well,” it is confidently believed that he will recover. 

It may be urged, as an evidence of the entire want of value of the above 
tables, that the facts were collected too early in the history of the cases, 
that many cases, from a variety of causes, would terminate fatally after the 
sixteenth day from the date of operation. The writer is aware of this ob¬ 
jection, but being unable to remain longer with the patients, he was com¬ 
pelled to prematurely collect the materials to rescue the facts from entire 
loss. He thinks, however, that at the end of sixteen days the tendency to 
recovery or death ought to be quite definitely determined, but his chief 
apology is, as elsewhere mentioned, that the materials were arranged and 
published with a view to illustrate a uniform plan of reports, rather than 
for their intrinsic value. 


Art. IV. — On Trismus Nascentium. By Greensville Dowell, M. D., 
Columbia, Brazoria County, Texas. 

My attention was first drawn to the pathology of trismus nascentium, 
by the paper of Dr. Sims, formerly of MontgomeW', Ala., now of New 
York, published in this journal. (See Nos. for April, 1846, July and Oct.- 
1848.) That writer adduced a number of cases to show that the disease 
resulted from compression of the brain caused by the overlapping of the 



52 Dowell, Trismus Nascentium. [Jan. 

bones of the cranium. An opportunity was soon after afforded me, in rauola 
County, Miss., 'where I then practised, of testing the correctness of these 
views. I was called to a case on the plantation of Mrs. II., in which there 
was evidently displacement of the occiput, and I immediately determined to 
try Dr. Sims’s practice. I placed the child on its side on a pillow, and 
changed it from one side to the other. I directed its bowels to be moved with 
sweet oil, and in a few hours the spasms subsided, the child could nurse, and 
in a very short time it was quite well, and is, I believe, now living. This 
was the first case of the disease I had ever seen recover; and Mrs. H., who 
was a very intelligent lady, the w-idow of a physician who had practised 
many years in Georgia, told me that this was the first case she had ever seen 
recover, and that she had lost many negro children with the disease, both in 
Georgia and Mississippi. The disease was quite common amongst the blacks 
in Panola County, but I never saw a case amongst the whites while I prac¬ 
tised in that section. The success in this case quite elated me. In the nest 
I was called to I adopted the same treatment, but could not discover that 
there was any displacement of the occiput or parietal bones. The treatment 
failed, and I made a post-mortem examination, but could not discover any 
organic or mechanical injury about the head. The umbilicus was well healed, 
but there was dark blood in the umbilical vein, and a yellowness around 
the navel. The liver was congested, and the gall-bladder filled with dark 
thick bile. The bowels were empty, and apparently entirely healthy. 

This case led me to think that the primary cause of the disease was in 
the umbilicus, and brought on by congestion of the liver, induced by coagu¬ 
lation of the blood in the umbilical vein. Several times since I have found 
these changes in post-mortem examinations, and am free to declare that 
the majority of the cases I have met with have been of this character. The 
only case in a white child I have seen in this county was of this character, 
and as the case is an interesting one I shall give the particulars of it. 

Mrs. S., the wife of an overseer, was taken very suddenly in labour, and 
as I lived some nine miles distant, they sent for a very intelligent negro mid¬ 
wife, but the chili^vas born before she got there; the placenta was thrown 
off with the child. She cut the cord about six inches from the umbilicus, 
and wrapped it with a tape string up to the umbilicus. The umbilical cord 
came off at the usual time. About the eighth day the child refused to 
nurse, and spasms came on, and with each spasm there was hemorrhage 
from the umbilicus. They sent immediately for me. I tried to stop the 
hemorrhage with nitrate of silver, but to no effect. I then put tw'o needles 
through the base of the umbilicus, and a ligature beneath them. This 
stopped the hemorrhage for a while, but it returned in about four or five 
hours. By tightening the ligatures the hemorrhage was kept down, but 
the spasms continual to return, and finally the child starved to death, 
though the spasms were sufficient to kill it. 

Other cases which have come under my observation I have thought were 
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brought on from the irritation of the meconium ; the children of this class 
not having proper attention. The bowels in these became distended, and 
when they were moved by medicine, the discharges were frequent and too 
watery. Finally, the child would not suck, and spasms followed. Another 
cause, it appears to me, has been the neglect, on the part of the nurses, of 
cleansing the body and head of the child at birth. This becomes a source 
of irritation, ultimately producing congestion of the brain and spasms. 
Some of our physicians think that there is a hereditary or constitutional 
tendency in the children of some mothers to take on this disease. We 
know that some mothers lose all their children with it. So much imbued 
are many of our planters with this notion, that often they tell the midwife 
if they can save such children they may have them. All such cases that 
have come under my care have been saved by the plan I shall presently 
describe for their treatment. With all my past experience and observation, 
I have come to the following conclusion :—■ 

1st. That the disease is produced most frequently from improper manage¬ 
ment of the cord, and congestion of the blood in the umbilical vein ; from 
this vein congestion spreads to the liver, and it becomes swollen and 
filled with dark blood, and the secretion of bile is entirely arrested. 

2d. The next most frequent cause is the displacement of the occipital 
bones in parturition. We may always look for this cause in protracted 
labours. 

3d. The retention of the meconium, and want of proper cleansing of the 
skin when the child is first dressed. 

4th. And lastly, it may be produced from any cause that will produce 
tetanus in old persons. Cold, exposure to drafts of cold air; foul odours, 
such as emanate from old bedclothes, saturated with urine and besmeared 
with feces, which are often to be found in our negro cabins, when the mas¬ 
ters are not particular to make the tenants wash and clean out their houses. 
Negroes often go to sleep and let their children fall or overlay them, which 
also brings on the disease. I believe I have seen it produced from all these 
causes. 

The symptoms vary but little in this disease. Let it be produced from 
any one of these causes, the first symptom is a want of power in the child 
to nurse, or a disinclination, most generally; they will feed from a spoon, 
when they cannot suck. 

It is almost sure to come on between the fifth and twelfth day after birth, 
generally about the ninth day ; though it may occur any time within six 
months, and some think even within two years. I have not known any to 
occur at so late a period, and but one or two cases after thirty days. I 
always consider the child safe from the effects of mismanagement of the 
umbilical cord, if they live three weeks (Dr. Morris says fifteen days), never 
having seen a case that appeared to me to have originated after that time, 
from this cause. Those that occur from displacement of the occiput may 
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oecur at any time within two years, as many negro children are left for three 
or four hours in one position, generally on the back. Often all the hair is 
rubbed off, and the body is confined in a small cradle with scarcely room to 
turn over. These boxes are very objectionable, and I always endeavour to 
prevail upon the parties to entirely banish them. I much prefer that the 
child should be laid on the floor, with only a blanket, than placed in the 
cradles in use by most of our negroes. 

The spasms are various; sometimes only partial and scarcely perceptible, 
and at other times general and very severe. The abdominal muscles are 
contracted in nearly all cases during the spasms; in some cases one side 
alone appeared to be affected, and the muscles of that side of the face drew 
the mouth to one side in a most frightful manner. In most cases the hands 
are clenched all the time. The patients cry but little, bijt appear to suffer 
much when moved or handled. 

Fever is occasionally, though not usually present; its occurrence indeed 
is the exception to the general rule. The tongue is generally coated with 
a white or brown fur. 

When called to one of these cases, my first object is to ascertain from 
which of the causes enumerated the attack had originated. I begin my in¬ 
vestigations with the head, as described by Dr. Sims, by examining all the 
sutures, to see if there is any overlapping, or if any of the bones are 
movable. If pressure on any one of them produces .uneasiness or spasms, 
I press gently on the fontanelle, and if the disease is produced from the 
misplacement of any of the bones of the cranium, it will give the patient 
pain, and often produce a spasm. I press my finger gently on all the 
sutures, to see if the two edges meet, and that the head is smooth, and no 
thrombus or any perceptible misplacement. Should there be any, I imme¬ 
diately place them according to Dr. Sims’s plan—on a soft bed: if the 
occiput is at fault, on the side ; if the parietal, on the back. I direct them 
to be held to the breast ou a pillow; do not allow the arm to be put 
under their head, as they are usually nursed ; order them changed at least 
every two or three hours, whether asleep or awake. I have the bowels 
moved with sweet oil, and have them fed with a spoon sufficiently only 
to keep up their strength. 

In those cases occurring from the umbilicus, I would rub the abdomen 
with an ointment of the iodide of mercury, gr. x to 5j of lard, and give from 
one to five grains of calomel internally. I frequently have tried to control 
the spasms with a watery solution of assafcetida, made by pouring warm 
water on chipped assafcetida. This seemed to me to do good in some 
instances, and had a better effect than anything I have yet tried. The 
preparations of opium do no good; but stupefy the patient, and hasten its 
death. I use warm mustard baths in all cases, and nearly always with 
present relief to the spasms. I have blistered the umbilicus, but with no 
beuefit. 
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Where the disease originates from any other cause, it should be found out 
and removed. If the skin is not entirely clean and all the dandruff gotten 
out of the hair, this should be done immediately, and the bowels moved 
with sweet oil or the calomel as in the last case. When they have fever, I 
never fail to give quinia, and generally with improvement of symptoms. I 
have cured a well-marked sore with calomel followed by quinia and assa- 
fcetida and mustard bath. I have several times blistered the spine; but to 
no effect. In nearly all cases I have used some liniment to the spine— 
generally sweet oil, ammonia, and turpentine—not strong enough to blis¬ 
ter, as this interferes with the mustard bath, in which I have more confi¬ 
dence. 

It is the general opinion of our physicians that after the spasms com¬ 
mence nothing can be done, and in that opinion I must concur. I have 
seen but three cases recover under any and all plans hitherto tried—the case 
related, and two others cured by the plan suggested above. I have relieved 
many cases, after they had refused to suck, by this plan, and I can speak 
of its efficiency with confidence. Onr physicians are not often called until 
the case is hopeless, but I have lived nearly all my professional life on a 
plantation where there were from thirty to one hundred and fifty negroes, 
who were especially under my care, and it was my instruction to the lying- 
in women, as soon as their children would not nurse, to bring them to me. 
In that way I have cured many. Some with slight twitchings of the 
muscles have recovered without any trouble, by being put in a mustard 
bath, washed clean, and put in a clean and well ventilated cabin. I have 
tried ether and chloroform, but with no success. 

Our main reliance is in prevention. Nearly every physician has his 
own method of treatment, and I will give mine, which I respectfully submit 
as appearing to me to be the most efficacious. 

My first object is to have the bouse of the patient and all the bedclothes 
clean; and when this has not been previously attended to, I have it done 
as soon as convenient. Not more tjian four persons should be allowed to 
be in a cabin, and I would prefer only the nurse and husband to be there. 
As soon as the child is born and it has breathed, I tie two ligatures 
around the cord, the first at such a distance from the umbilicus —say about 
half an inch —as to give me a chance, should I not tie it tight enough, to 
put another between this and the umbilicus. The other ligature I put 
about an inch from the first, and cut the cord between them. 

It has been the custom with our negro midwives, especially the Africans, 
to tie the cord about four or five inches long, and to coil it around on the 
abdomen. Most of them cut it about two inches long, so far as I know. 
And here I will mention a fact told me by Dr. S. A. Towsy :— 

Several years ago he was employed to attend to the plantation of 
negroes now owned by Col. S., of this county, who are mostly Africans 
brought to this county before annexation. He had been told that they 
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lost all of their young children with this disease, and that the owner’s in¬ 
tention was to see if he could not save them. That year there were born 
on the place thirteen children, and he attended eleven. The eleven he 
attended lived and did well; the other two died with this disease. He saw 
one of them with the disease, and, upon examination he found that the 
cord had been left some ten or eleven inches long, and was wound around 
in a coil upon the abdomen. There was tenderness over the liver and 
bowels, indicating that the disease originated from that source. He in¬ 
quired of the midwife if that was the way she dressed all her children, and 
she said it was, and that they all died in the same way, and about the ninth 
day. 

After cutting the cord, I have the child put in a tub of warm water, 
washed perfectly clean, head and body, and then I cut out a hole in a piece 
of soft linen and wrap the end of the cord in burnt cotton, and fold the 
linen over the cord and cotton, and then put the middle of the bandage 
over this, and pin it on the back. I have the bandage tight enough to 
prevent its slipping or moving about, but not to give pain. In this situa¬ 
tion I recommend it to be kept for five days, noticing the bandage to see if 
there is any hemorrhage. I then direct the child to be carefully nursed, 
and not to be left too long in one situation; the head to be kept cool, and 
without any caps. 

Under this plan I have not lost a single case that I have had special charge 
of. This is the experience of all those who have followed this plan or a 
similar one. A practitioner of our county gives half grain doses of calo¬ 
mel from birth, twice or three times a day, for nine days. This I think 
very objectionable, and, though calomel is good, where there is fever and 
a derangement of the digestive organs it should be given with judgment 
and caution. But I think this'plan itself would often bring on the dis¬ 
ease ; and as the disease is more common in his neighbourhood than in 
any other portion of the county, I am inclined to believe it is from this 
cause. It has not been so frequent in .the last two years as formerly. The 
obtaining of physicians in such cases more than before, and the improve¬ 
ment in their management, I think is the reason. 


Art. Y.— Tracheotomy for the Removal of Foreign Bodies from the Air- 
Passages. With Cases. By A. G. Walter, Surgeon, Pittsburg, Pa. 

Surgical operations, so dreaded in general, lose much of their terrors in 
cases where a foreign body having entered the air-passages, strangulation is 
imminent and-delay is manifestly fraught with danger. Not only is con¬ 
sent to operative measures readily obtained, but often urgently demanded 
by the sufferer. 



